has emerged as one of the most common sexually transmitted infections. The prevalence of T. vaginalis among primary school age pupils in Gwagwalada, FCT, Abuja, Nigeria was carried out. Wet mounts of stool samples and urine sediments observed under x10 and x40 microscope objective lenses were used to detect motile parasites. Out of 402 samples collected, a total of 15 (3.73%) were found to be infected with T. vaginalis. The age group 16-20 had the highest prevalence of 25.00% while age group <5 years had no infection and the difference was statistically significant (p=0.0360). Female pupils were more infected (5.37%) than the males (1.25%). The higher recovery rate observed from urine sample (4.48%) confirms its preference over stool sample (2.99%) in the detection/ diagnosis of trichomonas infection. These results may be useful for health authorities, especially primary health care for a better health education and protection against STDs. 
I. INTRODUCTION
Trichomonas vaginalis is a trophozoite; oval in shape as well as flagellated. Five flagella arise near the cytosome; four of these immediately extend outside the cell together, while the fifth flagellum wraps backwards along the surface of the organism [1] . T. vaginalis is an established cause of sexually transmitted diseases (STDs) and currently affects at least170 million people worldwide; more than gonorrhea, syphilis and Chlamydia combined [2] - [4] . The organism has been reported to cause pneumonia, bronchitis and oral lesions [5] , [6] , while a greenish-yellow frothy vaginal secretion and itching are its commonest presentations [7] - [9] . Infertility, premature rupture of membranes, preterm labor, and abortions has all been associated with the organism [10] . In Nigeria, Nwosu et al. [11] reported T. vaginalis prevalence of 12.5% among females in a crosssectional study, while Akerele et al. [12] in Benin-city, reported about 15% detection of the organism among pregnant women, Papin et al. [13] researchers compared to the other agents of STD [14] - [16] . Globally, Sexually Transmitted Infections (STIs) have reportedly reached an alarming prevalence in several countries especially in sub-Saharan Africa. More than 20 STIs have been identified by the National Institute for Allergy and Infectious Diseases [17] . The incidence and prevalence of STIs has been reported more among adolescents. It is estimated that of the more than 15 million new cases of sexually transmitted infections diagnosed each year in the U.S., approximately onefourth of these new infections occur among teenagers [18] . Symptomatic infection is common in women and rare in men [19] . Major complications in men include urethritis and prostate inflammation [20] . Majority of male infections and up to one-third of female infections are asymptomatic. This apparently underestimates its significance. However, apart from the association of T. vaginalis with a number of significant reproductive health sequel including pelvic inflammatory disease and adverse outcomes of pregnancy, it has also been implicated in facilitating the sexual transmission of HIV [21] . The data on the incidence and prevalence of STIs in Nigeria are limited. This is as a result of underreporting of STIs which is attributable to inadequate diagnostic and treatment facilities, especially in the rural areas, asymptomatic episodes, the stigma of having an STI and limited access to health care facilities. The use of traditional healers and self-treatment with antibiotics among those contracting STIs has further increased the extent of under-reporting and ineffective treatment [22] . Knowledge of the depth of this infection among primary school pupils needs to be known. Such information would be a useful guide to the health personnel involved in the management of similar and related patients as well as a good projection of the sequel that might arise from such ailments, hence the need for this study.
II. METHODOLOGY

A. Sample Area
Samples were collected from two public primary schools. One from the old kutunku and the other from new kutunku areas of Gwagwalada town, headquarter of Gwagwalada area council of the Federal Capital Territory, Abuja. These areas are characterized by high population of low income earners, artisans and traders. The schools are attended by some of these groups of people's children. Private clinics and maternity homes are found in these areas but only one known government primary health care facility.
B. Sample Collection
A total of four hundred and two samples (402) were collected from the two schools. Two hundred and eight (208) samples from Old Kutunku school and 194 samples from New Kutunku school. Participation was voluntary and informed consent was obtained from the schools authority. This study was carried out during the period of September to November, 2013. Early morning urine and stool samples were collected into pre-labelled sample bottles from the pupils and transported to the laboratory for analysis.
C. Sample Analysis
A 10ml aliquot from each urine sample was centrifuged at 3 000 rpm for 10 minutes soon after collection. The supernatant was discarded and the sediment of the spun specimen was placed on a microscope slide, covered with a covered slip and examined microscopically using x 10 objective lens to focus and x 40 for confirmation of motile protozoan with the iris condenser tightly closed for the detection of motile protozoa with the characteristic morphology of T. vaginalis. Stool samples were also analyzed using wet mounts. Wet mount of all samples were made in sterile normal saline on clean slides, covered with a cover slide and examined under the low power (x10) and high power (x40) magnifications for presence of motile trichomonads.
D. Data Analysis
Results were analyzed using the Chi square test. Values less than 0.05 were considered to be statistically significant.
III. RESULT AND DISCUSSION
The incidence of Trichomoniasis in this study showed an infection rate of 3.73%. The rate depends on many factors including age, sex, social status, techniques of examination, specimen collection and laboratory technique. According to WHO [23] , sexual intercourse, formites (toilets, articles, clothing and toilet seats), lack of awareness of the infection and toilet habit may be responsible for increase prevalence of Trichomonas vaginalis among males and females. Observations from the studied environment showed that old kutunku area is populated with illiterates and semi illiterates with few artisans and educated people. The new kutunku is highly populated with artisans, students and civil servants. This indirectly may be attributed to why there is a higher infection rate among the pupils of old kutunku school (5.29%) than those of the new kutunku (2.06%) due to their little or no knowledge of the infection (Table I) . The age range 16-20 had the highest infection rate of 25.00% followed by age range 11-15 of 5.08% (Table II) . These ages are characterized by the quest for new adventures in life and it is also the teenage and adolescent age ranges. Several studies have reported high rates of premarital sexual activity among Nigerian adolescents [24] . In addition, a survey of 17-19-year-old female adolescents in southeastern Nigeria found that 11% had trichomoniasis and 11% had a chlamydial infection, while 82% had vaginal discharge and 26% had clinical evidence of candidiasis [25] . The result of this study is in agreement with some other works on this infection [26] - [30] . Infection was also significantly higher in females (5.37%) than 1.25% in males (p=0.0388) as shown in Table III and Appendix A3. The prevalence of T. vaginalis in developing countries is reported to be 5%-20% in women and 2%-10% in men. This implies that the infection rates in girls and boys in this study were close to that observed in women and men. This, therefore, calls for prompt action to prevent infection in this lower age group. Special measures aimed at preventing the transmission of T. vaginalis as well as other agents of STD should be put in place. These include: proper sex education among the adolescents by their teachers, the youthful girl and boy child by parents in order to imbibe a decent sexual habit ahead of adult life; community based organizations and religious groups as part of their social responsibility, could inculcate sex education especially for the youths as part of their community remodeling measures. These would eventually entrench safe and disciplined sexual habits and culture including the use of protective devices such as condoms and diaphragms. The overall impact would be a reduction in the spread of STDs including T. vaginalis. Results obtained from comparing prevalence in relation to the two different samples collected in this study showed that 4.48% of the 201 urine samples collected were positive while 2.99% of the 201 stool samples collected were infected (Table IV) In conclusion, this study showed that infection rate among primary school pupils is dependent on age, sex and social status. Using media campaigns to educate adolescents about risky behavior and the use of condom, educating parents about reproductive health and communication with adolescents, training medical providers in low-cost diagnosis and treatment techniques, and establishing youth-friendly services that emphasize sensitivity and confidentiality would be helpful in reducing high-risk sexual behavior and controlling the spread of T. vaginalis and other STDs (including HIV and AIDS) among young people in Nigeria.
Appendix A. CHI-SQUARE TESTS
A.1. Test on the two different types of samples use
The observed values: The chi square value with 1 degree of freedom: 0.5784. The p value: 0.4469
A.2. Test on age groups
The observed values: 1  2  Total  1  6  0  6  2  136  1  137  3  256  13  269  4  4  1  5  Total  402  15  417 The expected values if the rows and columns are independent: 
